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PEMSTOKE  URBM  DISTRICT  COUNCIL  c 


Annual  Report  of  the  Medical  Officer  of  Health 
for  the  year  19640 


To  the  Chaiman  and  Merahers  of  Penis  tone  Urban  District  Council. 


Gentlemen, 


I  have  the  honour  to  submit  my  Annual  Report  upon  the  Health  Services 
of  the  Penistone  Urban  District  for  the  year  ended  31st  December,  I964. 


I  v/ould  like  firstly  to  consider  the  Vital  Statistics, 


The  Birth  Rate  has  fallen  again,  from  I5.3  per  1,000  to  15,1  per 
1,000  of  the  estimated  population.  This  represents  a  reduction  of  one  in  the 
total  number  of  births,  and  is  not  significant.  The  Death  Rate  has  increased 
from  12.4  per  1,000  in  I963  to  I4.I  per  1,000,  and  is  above  the  figure  for  both 

the  whole  Country  and  the  Vilest  Riding.  Hovirever,  the  ntunber  of  deaths  involved 

to  show  this  increase  from  last  year  was  13,  a  relatively  small  number.  The 
corrected  rate  is  15.9.  The  Still-birth  Rate,  at  18  per  1,000  live  and  still¬ 
births,  has  doubled  compared  with  last  year’s  figure  of  9.  This  is  not  so 
alaiming  as  one  v/ould  at  first  think,  since  it  represents  two  still— births 
instead  of  one  in  the  year.  Nevertheless,  we  must  not  be  complacent  about  this, 
even  although  the  rate  of  18  per  1,000  is  comparable  with  the  national  and  West 
Riding  figures .  We,  in  the  local  authority,  and  the  general  medical  services, 
are  still  striving  to  reduce  this  type  of  tragedy  to  a  bare  minimum  and,  if 
possible,  to  eliminate  it  altogether.  The  Infantile  Mortality  Rate,  at  18.3 

per  1,000  live  births,  is  double  that  of  last  year.  This  rise  is  due  to  the 

fact  that  there  were  two  children  who  died  under  the  age  of  one  year,  compared 
with  one  last  year.  The  death  in  I963  v/as  due  to  prematurityi  the  two  deaths 

this  year  were  due  to  Bronchitis.  This  underlines  what  I  have  said  on  many 
occasions,  about  protecting  children  under  18  months  of  age  as  far  as  possible 
from  contact  with  the  common  cold,  A  great  many  of  the  Bronchitis  attacks  of 
infancy  start  with  the  common  cold|  the  younger  the  baby  the  great'^r  the  risk. 


Of  the  102  deaths  registered  in  the  district,  39  were  due  to  diseases 
of  the  circulation^  of  these,  I7  were  due  to  Coronary  Disease.  There  was  one 
death  from  cancer  of  the  lung,  and  11  deaths  due  to  Bronchitis.  Cigarettes  have 
been  incriminated  as  a  contributing  factor  in  those  three  diseases.  Cancer  of 
the  lung  is  widely  publicised  in  this  respect,  but  the  other  two  categories 
should  not  be  forgotten.  There  is  no  doubt  that  v/here  smokers  are  unable  to 
stop,  considerable  benefit  is  gained  by  cutting  dovm.  There  were  4  accidental 
deaths  reported.  One  was  a  road  accident,  v/hen  a  pillion  rider  fell  from  a 
motor— cycle,  of  the  other  3  one  was  an  accident  at  work,  one  a  home  accident  — 
a  fall,  and  the  other  was  due  to  multiple  wasp  stings.  To  allay  any  public  fear 
or  nervousness  arising  out  of  this  last  mentioned  death  I  give  the  following 
information. 


Wasp  stings  are  relatively  harmless,  requiring  only  minimum  first 
aid.  There^are,  however,  a  very  small  number  of  people  v/ho  are  hypersensitive 
to  such  a  sting.  Even  so,  these  hypersensitive  people  do  not  usually  die  as  the 
result  of  a  sting,  but  are  more  likely  to  be  physically  upset  for  a  time.  As 
in  the  recorded  death,  multiple  stinging  in  a  hypersensitive  person  will  increase 
the  physical  illness,  and,  unfortunately,  there  was  a  tragic  end  in  this 
particular  instance. 


The  single  death  due  to  a  home  accident  was  the  result  of  a  fall  on 

the  stairs. 


The  Penistone  Home  Safety  Committee  has  once  again  been  very  active 
over  the  year,  and  does  a  great  deal  to  make  the  public  av/are  of  the  potential 
hazards  in  their  homes.  Equally,  the  Road  Safety  Committee  do  a  very  valuable 
job  in  keeping  the  dangers  of  travel  before  us. 
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There  is  a  small  reduction  in  the  total  number  of  notified 
infectious  diseases  compared  v/ith  I963,  i.e.  1 11  in  I964,  compared  with  125 
in  1963*  There  \/ere  71  cases  of  Measles  notified^  which  is  a  drop  of  4I 
from  last  year.  The  cases  were  spread  through  the  district y  the  majority, 
as  one  would  expect,  occurring  in  Penis tone,  where  56  were  notified.  I5 
cases  of  Whooping  Cough  were  notified.  I3  of  these,  according  to  our  records, 
were  not  immunised.  There  were  21  cases  of  Scarlet  Fever,  compared  v/ith  7 
in  1963. 


Mr.  Tutin,  the  Senior  Public  Health  Inspector,  has  prepared  a 
statistical  report  and  has  commented  on  it,  I  include  this  in  full  in  my 
report. 

There  is  a  total  of  2,643  houses  in  the  district,  of  which  98^0  are 
connected  to  sev/ers.  Of  the  remainder,  1^  have  satisfactory  private 
arrangements  for  sewage  disposal!  the  arrangements  for  the  other  1^  are  not 
really  satisfactory ,  but  are  kept  at  an  adequate  level  by  constant  advice  and 
supervision  by  the  Public  Health  Inspectors.  I  am  very  pleased  that  during 
the  year  you  have  been  able  to  formulate  plans  for  a  new  Sev/age  Works,  and  I 
shall  look  forward  to  the  time  when  it  is  built  and  in  operation. 

The  water  supply  to  Penistone  is  a  good  one.  2,602  houses 
receive  their  water  from  the  public  supply!  the  remaining  4I  axe  supplied 
from  a  private  source.  The  private  water  supplies  from  time  to  time  tend  to 
be  difficult,  the  main  problem  being  casual  contamination  vdth  bacteria. 

1* ortunat ely ,  it  is  usually  fairly  easy  to  advise  on  a  remedy,  and,  overall, 
these  supplies  were  satisfactory.  In  the  case  of  the  public  supply  there 
were  tv/o  unsatisfactory  bacteriological  results  during  the  year.  These  were 
both  followed  up  and  repeat  samples  were  satisfactory.  There  were  48  samples 
taken  for  chemical  analysis  and  48  samples  for  plumbo-solvency ,  All  of  these 
proved  to  be  satisfactory. 

In  concluding  this  introduction  to  my  report  I  would  like  to  put 
on  record  my  thanks  to  the  Chairman  and  members  of  the  Health  Committee  for 
their  continued  support  during  the  year.  I  would  also  like  to  offer  my 
thanks  to  the  Clerk  and  his  staff  for  their  advice  and  co-operation,  and  to 
Mr.  Tutin,  the  Chief  Public  Health  Inspector,  I  offer  my  grateful  thanks  for 
his  personal  kindnesses  to  me  and  his  devotion  to  the  work  of  the  department. 

I  include  in  this  Mr.  Tutin 's  staff.  Finally  I  would  like  to  put  on  record 
my  grateful  thanks  to  my  Deputy,  Dr.  F.C.  Armstrong,  for  his  advice  and 
support  throughout  the  year.  This  report,  almost  in  its  entirety,  is  his 
production.  ^ 

I  am. 


Your  obedient  servant, 
J,  MAIN  RUSSELL 


Medical  Officer  of  Health. 
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DISTRICT  STATISTICS  IN  BRIEF, 


The  Penistone  Urban  District  covers  an  area  of  5? 593  acres.  The 
district  is  divided  into  3  parts  -  Penistonej  Thurlstone  and  Hoylandswaine , 

The  Rateable  Value  of  the  District  at  the  1st  April,  19^4  was 
£199? 610,  v/hilst  the  product  of  a  penny  rate  v;as  £789,  3s «  3(i. 

VITAL  STATISTICS, 


POPULATION, 

The  Registrar-General  has  given  his  estimation  of  the  population  at 
mid  1964  as  7? 240,  This  is  an  increase  of  40  as  compared  with  1963- 

BIRTHS , 

There  v/ere  IO9  live  births  registered  in  the  district  during  the 
year.  Of  these  56  were  males  and  53  females.  There  was  one  illegitimate 
birth  (female). 

The  uncorrected  BIRTH  RATE  was  15<>1  per  1,000  of  the  estimated 
population.  After  application  of  the  Comparability  Factor  (I.04)  issued  by 
the  Registrar-General,  the  corrected  Birth  Rate  was  15'>7'> 

STILL-BIRTHS , 

There  were  two  female  still— births  registered  in  the  district  during 

the  year. 

DEATHS. 

102  deaths  were  attributed  to  the  district  during  1964?  of  these 
57  were  males  and  45  females. 

The  CRUDE  DEATH  RATE  was,  therefore,  14<>1  per  1,000  of  the  estimated 
population.  By  application  of  the  Death  Comparability  Factor  (l,13)  "the 
corrected  rate  was  15»9» 

Set  out  below  are  tables  of  Live  Birth  Rates,  Still-Birth  Rates  and 
Crude  Death  Rates,  with  those  rates  for  other  parts  of  the  Coimtry,  From 
these  tables  it  can  be  seen  how  the  district  compares  with  the  Country  generally. 

RATES  PER  1 ,000  OF  THE  ESTILIATED  POPULATION, 


England 

West  Riding 

and 

Administrative 

Penisto 

Year, 

V/al  es , 

County. 

U.D, 

LIVE  BIRTHS 

1964 

18. 4 

18,5 

15.1 

1963 

18,2 

18.2 

15«3 

1962 

18,0 

17.8 

15.4 

1961 

17-4 

17^2 

16,3 

DEATHS  (Crude  Death  Rates) 

1964 

11.3 

11,5 

14»1 

1963 

12.2 

12,0 

12.4 

1962 

11,9 

12.0 

12.2 

1961 

12,0 

12.1 

9.6 

STILL  BIRTHS 

(Rates  per 

1,000  Live  and  Still  Births) 

1964 

16,3 

1706 

18.0 

1963 

17.3 

18.7 

9.0 

1962 

18.1 

18.5 

43.5 

1961 

18. 7 

20,2 

8.6 
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INFANT  MORTALITYo 


There  v;ere  two  deaths  of  children  under  one  year  of  age  during 
1964?  equivalent  to  an  Infantile  Mortality  Rate  of  18. 3  per  1,000  Live 
Births . 


AGE  DISTRIBUTION  OF  INFANT  DEATHS. 


Cause  of  Death. 

Ifrider  1  -2  2-3 

1-wk,  vdcs  wks 

3-4 

wks 

Total 

under 

4-v/ks 

1-3  3-6 
mths  mths 

6-9 

mths 

9-12 

mths 

Total 

under 

1-yr. 

Bronchitis 

1  1 

2 

MATERNAL  MORTALITY. 


There  were  no  maternal  deaths  during  the  year. 
EPIDEMIC  DISEASES, 


year. 


There  were  no  deaths  in  the  Elpidemic  Diseases  Group  during  the 


PRINCIPAL  CAUSES  OP  DEATH, 


CANCER. 

MALE 

FEBIALE 

TOTAL 

Stomach 

1 

1 

2 

Lung 

1 

— 

1 

Breast 

— 

4 

4 

Other  sites,  including  Leukaemia 

4 

— 

4 

Uterus 

— 

1 

1 

DIABETES, 

2 

1 

3 

VASCULAR  DISEASE  OP  NERVOUS  SYSTEM, 

5 

7 

12 

CIRCULATORY  SYSTEM, 

Coronary  Disease 

12 

5 

17 

Hypertension  v/ith  Heart  Disease 

-  / 

— 

— 

Other  Heart  Diseases 

3 

13 

16 

Other  Circulatory  Disease 

1 

4 

5 

RESPIRATORY  SYSTEM, 

Pneumonia 

5 

1 

6 

Bronchitis 

8 

3 

11 

Influenza 

- 

2 

2 

Other  Diseases  of  Respiratory  System 

2 

— 

2 

DIGESTIVE  SYSTEM, 

Ulcer  of  Stomach  and  Duodenum 

1 

- 

1 

GENITO-URINARY  SYSTEM. 

Nephritis  and  Nephrosis 

3 

— 

3 

Ifyperplasia  of  Prostate 

2 

2 

VIOLENCE. 

Motor  Vehicle  Accidents 

1 

— 

1 

Suicide 

1 

1 

2 

All  other  accidents 

3 

— 

3 

OTHER  DEFINED  and  ILL-DEFINED  DISEASES, 

2 

2 

4 

All  causes 

-  4  - 

57 

45 

102 

AGE  DISTRIBUTION  OF  DEATHS 


AGE  GROUP. 

MALE, 

FEMALE 

Under  1  year 

2 

1-10  years 

2 

— 

10  -  15  years 

- 

— 

15-25  years 

2 

1 

25  -  45  years 

3 

1 

45  -  t>5  years 

14 

10 

Over  65  years 

36 

31 

TOTAL  57 

45 

INQUESTS . 

Seven  Inquests  were  held,  and  in  6  oases  the  cause  of  death  was 
certified  hy  the  Coroner  after  Post  Mortem  Examination  without  Inquest o 

NATIONAL  HEALTH  SERVICE  ACTS,  1946/57. 


Vital  Statistics. 


Live  Births 

Number  IO9 

Rate  per  1,000  population  15»1 

Illegitimate  Live  Births  per  cent  of  total  live  births  0,9 

Stillbirths 

Nimiber  2 

Rate  per  1,000  total  live  and  still-births  18,0 

Total  Live  and  Still-births  111 

Infant  Deaths  (deaths  under  1  year)  2 

Infant  Mortality  Rates 

Total  infant  deaths  per  1,000  total  live  births  18, 3 

Legitimate  ”  "  "  "  legitimate  live  births  18, 5 

Illegitimate"  "  "  "  illegitimate  "  "  - 

Neo-natal  Mortality  Rate  (deaths  under  4  weeks  per  1,000 

total  live  births)  - 

Early  Neo-natal  Mortality  Rate  (deaths  under  1  v;eek  per 

1,000  total  live  births)  - 


Perinatal  Mortality  Rate  (still-births  and  deaths  under  1  vieek. 

combined  per  1,000  total  live  and  still-births)  18,0 

Maternal  Mortality  (including  abortion) 

Number  of  deaths  - 

Rate  per  1,000  total  live  and  still-bdrths  - 


PREVALENCE  OF,  AND  CONIEOL  OVER,  INFECTIOUS 
AND  OTHER  DISEASES, 


Infectious  Diseases  other  than  Tuberculosis. 


During  the  year  111  cases  of  Infectious  Disease  were  notified. 
They  were  as  follows  s- 


Scarlet  Fever 

21 

Measles 

71 

Pneumonia 

4 

V/hooping  Cough 

15 

lys  enters'- 

- 

Pood  Poisoning 

- 

Meningococcal  Infection 

Ill 

“  5  - 


Acute  Polioniyelitis 
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ATTACK  RATE  OF  COMONER  INFECTIOUS  DISEASES. 


England 

West  Riding 

and 

Administrative 

Penistone 

Disease 

Wales 

County 

U,D, 

Measles 

6,47 

8.41 

9.80 

Whooping  Cough 

0.67 

0.87 

2.07 

Scarlet  Fever 

0.42 

0,70 

2.90 

Pneumonia 

0,20 

0.21 

0.55 

Poliomyelitis  (Paralytic) 

0.00 

0.00 

0.00 

Dysentery 

0.43 

0.25 

0,00 

Meningococcal  Infection 

0.00 

0.01 

0.00 

SCARLET  FEVER. 


During  the  year  21  cases  of  Scarlet  Fever  were  notifiedj  I4  more 
than  in  the  previous  year.  The  attack  rate  was  2.90?  compared  with  a  rate  of 
0.42  for  England  and  Wales  and  O.7O  for  the  V/est  Riding  Administrative  County, 
Five  of  the  cases  v;ere  notified  during  the  first  quarter,  I4  during  the  second 
quarter,  and  the  remaining  2  occurred  in  the  fourth  quarter.  Of  the  total,  8 
cases  were  over  the  age  of  10  years,  and  all  except  one  were  in  the  age  group 
2-15*  Of  these  21,  6  cases  were  admitted  to  hospital  because  home  treatment 
was  difficult.  Generally  the  disease  was  mild  in  character,  due  to  modern 
methods  of  drug  treatment. 

After  considerable  enquiry  I  have  been  unable  to  elicit  any  sound 
reason  for  this  increase.  There  has  been  no  general  increase  in  the  Division. 
Although  the  total  number  is  increased  threefold,  the  numbers  are  still  small 
enough  for  this  to  be  regarded  as  coincidence, 

WHOOPING  COUGH, 


There  v/ere  I5  cases  of  Whooping  Cough  notified  during  19^4?  10  in 
the  first  quarter  and  5  in  the  third  quarter.  The  attack  rate  is  higher  than 
for  the  rest  of  the  country.  It  is  valuable  to  note  that  of  the  I5  notified 
cases  only  2  had  been  immunised,  I  would  emphasise  once  again  that  immunisation 
against  Whooping  Cough,  available  from  the  Welfare  Clinic  and  the  f  miily  doctor, 
is  a  very  valuable  measure  indeed  to  modify  the  disease,  if  not  to  prevent  it 
altogether.  During  the  year  there  were  I05  children  who  received  immunisation, 
compared  with  IO9  in  I963  and  74  in  I962. 

JJEASLES , 

In  1964  there  were  71  cases  of  Measles  notified.  In  the  previous 
year  there  were  112,  and  the  year  before  that  52*  Measles  is  a  disease  which 
normally  occurs  in  large  numbers  every  two  years,  and  19^4  was  a  year  when  small 
numbers  were  expected.  There  was  1  case  in  the  first  quarter  and  1  in  the 
third,  followed  by  69  cases  in  the  fourth  quarter.  Although  the  numbers  are 

not  very  high,  I  think  that  in  the  fourth  quarter  we  began  the  larger  outbreak 
expected  in  the  early  months  of  1965»  There  were  56  cases  in  Penistone,  5  in 
Millhouse,  4  in  Thurlstone,  3  in  Cubley,  2  in  Hoylandswaine  and  1  at  Scout  lyke. 

An  anti-measles  vaccine  is  on  national  trial  at  the  moment,  to 
determine  its  efficacy.  'We  might  v/ell  have  been  taking  part  in  these  trials 
but  for  the  fairly  high  number  of  Measles  we  had  in  the  autumn,  which  vrould  have 
obscured  the  result,  I  hope  that  in  the  near  future  we  will  have  an  efficient 
immunising  agent  against  this  disease.  So  far  as  I  know  there  were  no  really 
serious  after  effects  in  any  of  the  notified  cases  this  year, 

DIPHTHERIA, 

Once  again  there  were  no  notified  cases,  and  I  hope  that  this 
situation  will  continue.  One  of  the  best  means  of  guaranteeing  its  continuation 
is  to  have  as  many  of  the  child  population  as  possible  immunised  against  the 
disease.  Ideally  every  child  should  be  protected.  Protection  is  readily 
available  at  either  the  Child  Welfare  Clinic  or  from  the  family  doctor.  In  19^4 
110  children  received  primal^  immunisation,  compared  with  111  in  1963®  Of  this 
110,  105  were  under  5  years  of  age,  the  remainder  being  between  5  and  I5  years. 
"Booster”  doses  v^ere  given  to  I4I  children  about  the  age  of  5?  most  of  them  at 
their  first  medical  inspection  in  school, 
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DISEASES  OF  THS  ALIMENTARY  TRACT. 

In  the  vast  notified. 

1^-giene  after  1  visit  io  Srtoilet  S^te"  P°°-  Personal 

in  a  shop,  would  be  the  greatest  nroblpm  -h  foodstuff  in  this  way, 

the  home.  There  are  veS^  ^erl'^L^  ^  J 

procedure  as  hand-washing,  and  I  wouirbl^plea^^d  irthe^^^'^  Y  ^ 

would  pay  special  attention  to  this  Tt  people  of  the  district 

the  district  that  there  have  been  n;  oasL^n^^m^d  tMs'ye'J^^" 

POLIOMYELITIS . 

notified  in  Engla^id  and\a°es^^^^Ib°s~f^^'^  district,  nor  were  there  any 

and  long  may  if  ^ntSue  i  state  of  affair?; 

a  very  big  part  in  the  prevention  of  the  diseaL  l^as  played 

we  have  very  lit+le  difficultv  -n  nor.  a-  ^  ^  glad  to  report  that 

j™.  es;«  “  -s  “  "“S;;  •“"•■ 

below  the  statis-uics  for  immunisation  in  the  Divisio?  jflT  V 
separate  accurate  figures  for  the  Penistone  Urban  areL  Possible  to 

Persona  completing  priroar;}'  immunisation  during  I964. 


Age  Group 


■  (a)  I  Children  born  in  19f^4 


Number  of  persons  who 
have  received? 

Second  injection  of 

Salk  vaccine  or 
third  injection  of 
quadruple  vaccine 


Tota] 


(b)  Children  born  in  1963 


(c) 


(d^ 

(e) 


Children  born  in  I962 


Children  born  in  1061 


(g)  Others 

(h)  Total 


Children  and  young  persons  born  in  year 
1943-1960 


Young  persona  born  in  years  1933-1 942 


7 


1,185  1,19 


(a) 


Pt^i.oOns  recei'vi.ng  reinforcing  doses. 

injections  of  Salk  vaccine  or  fourth 
*njecoic„a  Oj.  quadruple  vaccine 


(t) 


j..umbe..  o_  ^  e.^sons  given  fourth  injections  of  Salk  vaccine  or  fifth 
injec./ior.s  of  qi’adruple  vaccine 


Number  of  persons  given  a  reinforcing 
I  dcae  cf  oral  vaccine  after: 


(i) 

2  Salk  doses 

2 

(ii) 

3  Salk  doses 
or  3  Oral  doses 
or  2  Salk  doses  plus 

2  Oral  doses 

,  5  . 

^74 

43 
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SMALLPOX. 


There  were  no  cases  of  Smallpox  notified  in  I964,  nor  were  there 
any  outbreaks  to  cause  us  to  be  particularly  on  the  alert.  During  the  year  35 
children  were  vaccinated.  Of  these,  2  v/ere  under  the  age  of  one  year,  20 
between  1  and  2  years,  and  13  between  2  and  15  years.  It  is  our  policy  now  in 
the  Division  to  encourage  vaccination  at  about  I8  months  of  age.  I  v/ould  like 
a  much  greater  number  of  babies  to  be  vaccinated,  particularly  round  about  this 
age,  since  this  is  the  time  in  a  person’s  life  when  they  run  the  least  risk  of 
complications  following  the  vaccination.  A  revaccination  does  not  carry 
anything  like  the  same  risk  of  complications  5  therefore,  if  a  child  later  in 
his  life  is  exposed  to  the  disease  and  has  to  be  revaccinated,  there  is  much 
less  worry  attached  to  the  revaccination.  As  with  other  immunisation 
procedures,  vaccination  is  readily  available  at  the  Clinic  or  from  the  family 
doctor, 

TUBERCULOSIS . 

During  the  year  there  was  one  new  case  of  Tuberculosis  notified, 
and  two  cases  already  notified  transferred  from  Stocksbridge  U.D.C.  and 
Penistone  R.D.C,  The  new  case  was  a  pulmonary  infection  and  was  admitted  to 
hospital  for  treatment. 

Each  case  of  Tuberculosis  is  fully  investigated  by  the  Tuberculosis 
Health  Visitor,  and  she  is  responsible  for  a  most  important  exercise  in 
prevention,  i.e.  she  encourages  and  persuades  the  contacts  to  be  thoroughly 
investigated  and,  where  necessary,  makes  arrangements  to  facilitate  this.  The 
treatment  of  the  disease  is  now  very  much  more  effective  than  it  once  was  and  a 
higher  rate  of  cure  is  attained,  but  the  follow-up  work  of  the  Health  Visitor 
is  still  extremely  important,  and  is  responsible  to  a  large  degree  for  prevention 
of  spread.  Her  report  enables  us  to  request  special  housing  consideration 
v/here  necessary. 

B.C.G,  VACCINATION. 


As  was  pointed  out  in  previous  reports,  v/e  now  offer  B.C.G. 
immunisation  against  Tuberculosis  during  a  child’s  first  year  in  the  Secondary 
School.  There  v^ere  1 65  children  skin  tested  to  see  if  immunisation  was 
desirable,  and  all  but  20  of  these  were  eventually  vaccinated.  The  20  v/ho  were 
not  vaccinated  showed  mild  positive  skin  reactions  sufficient  to  suggest  that 
they  did  not  require  vaccination,  but  not  severe  enough  to  cause  us  any  undue 
concern. 

TTPHOID  FEVER. 


There  were  no  cases  of  lyphoid  Fever  v/ithin  the  district  during 
19640  Needless  to  say  you  v/ill  remember  the  tremendous  excitement  in  the 
Country  in  June  last  year,  during  the  epidemic  in  Aberdeen,  which  epidemic  was 
found  to  be  caused  by  a  can  of  corned  beef  containing  the  typhoid  bacillus. 

On  discovering  that  the  epidemic  might  be  associated  vd.th  cold  cooked  meat, 
principally  corned  beef,  every  Health  Department  in  the  Country  was  notified 
about  the  incident,  and  the  need  for  collecting  and  arresting  certain  supplies 
of  the  cans  which  bore  particular  serial  numbers.  This  involved  immediate 
cessation  of  all  normal  routine  duties  in  the  department,  and  the  Public  Health 
Inspectors  spread  out  over  the  district,  questioning  and  examining,  cross¬ 
checking  all  supplies  of  corned  meat.  Large  numbers  of  tins  of  corned  beef 
were  examined,  but  there  were  no  tins  found  which  came  within  the  series  range. 
This  search  and  survey  involved  a  tremenaous  amount  of  time  and  effort, 

I  v/ant  to  put  on  record  how  much  I  appreciate  the  enthusiasm  with 
which  the  Public  Health  Inspectors  tackled  this  problem  so  quickly  and  so 
efficiently  in  such  a  short  time. 

BRUCELLOSIS. 

This  disease  is  easily  transmitted  to  hmans  who  consume  infected 
raw  milk.  The  person  who  becomes  the  victim  suffers  from  Undulant  Fever  and 
Can  become  really  ill.  Wt  have  ^ad  no  evidence  that  anyone  has  suffered  from 
the  disease,  but  it  is  always  a  possibility  when  milk  is  consimed  which  has  not 
been  previously  heat-treated.  The  West  Riding  County  Coxuicil  milk  samplers 
have  been  intensifying  their  check-up  on  all  milk  producer-retailers,  and  it  is 
possible  because  of  this  that  we  have  had  an  increase  in  the  number  of  cases 
brought  to  our  notice. 
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During  the  year  one  milk  producer  v/as  found  to  he  supplying 
milk  which  was  infected*  Immediately  an  order  was  issued  under  the  Milk  and 
Dairies  Regulations,  1959y  enforcing  the  farmer  to  stop  the  sale  of  raw  milk. 
Simultaneously  Mr.  Tutin  and  his  staff  and  the  farmer's  private  Veterinary 
Surgeon  organised  the  taking  of  individual  milk  samples  from  the  herd.  One 
animal  was  found  to  he  the  offender  and  this  v/as  immediately  isolated  from  the 
herd  and  ultimately  disposed  of  for  slaughter.  After  a  further  test  of  the 
hulk  milk  supply  was  found  to  he  satisfactory,  the  order  was  suspended  and  the 
farmer  resumed  the  sale  of  raw  milk  in  the  noimal  way.  There  was  no 
difficulty  about  the  whole  procedure,  as  the  farmer  was  most  co-operative  and 
everyone  worked  quickly  to  clear  up  the  problem. 


GENERAL  PROVISION  OF  THE  HEALTH  SERVICES. 


HOSPITALS. 

The  General  Hospitals  available  locally  for  the  Penistone  area 
are  those  in  Barnsley  and  Sheffield.  For  certain  parts  of  the  area  it  may  he 
more  convenient  to  use  the  Huddersfield  Hospitals. 

Infectious  Diseases  cases  are  accommodated  chiefly  in  Kendray 
Hospital,  Barnsley,  and  other  cases  may  he  dealt  with  at  Lodge  Moor,  Sheffield. 
Maternity  cases  are  dealt  with  at  the  Hallamshire  Maternity  Home,  Chapeltown, 
St.  Helen  Hospital,  Barnsley,  and  the  Princess  Royal  Maternity  Home, 
Huddersfield. 

LABORATORY  FACILITIES. 


All  Laboratory  vrark  is  carried  out  by  the  two  Public  Health 
Service  Laboratories,  one  at  Wakefield  and  one  at  the  City  General  Hospital, 
Sheffield. 


MORTUARY. 


area. 


There  is  a  Mortuary  in  Penistone  and  this  serves  the  surrounding 


AMBULANCE  SERVICE. 


The  district  has  cause  for  great  satisfaction  with  its  Ambulance 
Service,  which  functioned  progressively  throughout  the  year.  No  replacement 
vehicles  have  been  delivered  during  19^4?  and  no  additions  were  made  to  the 
fleet,  comprising  six  modern,  fully  equipped  vehicles  operating  from  the 
Hoyland  Depot  and  two  from  Penistone.  V/hen  the  occasion  deniands  three 
vehicles  are  based  at  Penistone. 

Work  is  to  commence  on  the  new  extension  scheme  at  Penistone 
which,  when  completed,  will  give  the  district  and  its  neighbours  a  self- 
contained  Unit,  comprising  not  only  garage  accommodation,  but  a  small  office, 
messroom  facilities,  locker  space,  showers  and  toilet  facilities.  The  staff 
of  7  drivers  and  attendants  at  Penistone  work  a  three  shift  system  as  do  the 
men  based  at  the  main  depot  in  Hoyland,  where  work  has  commenced  on  enlarging 
the  messroom  in  order  to  give  the  staff  better  conditions.  No  alteration 
has  been  made  to  the  radio  communication  syston,  which  ensures  economical  use 
of  vehicles  and,  therefore,  a  high  degree  of  efficiency  in  a  service  v;here 
speed  is  of  the  utmost  importance. 
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CLiMdS 


Below  are  tables  showing  the  various  Clinics  held  within  the 
Penistone  District. 


CHILD  y/ELFABE  CENTRES. 


Name  and  Address  of  Centre. 
Name  of  Doctor  and  Nurse 
in  attendance. 

Day  and 

Time  of 
sessions. 

- 1 

Total  number  of  j 

attendances  during  1 

the  year.  | 

1 

PENISTONE 

Number  who 
attended  for 
first  time 
during  1 964 

- ( 

i 

Children 
up  to 

5  years. 

Shrewsbury  Road. 

Dr.  F.C.  Armstrong 

Dr.  E.M.  Hendry s 

Mrs,  H.  Dransfield. 

Monday 

"P  ftin.  0 

297 

U932 

CAV/THORNE 

Golf  House. 

Dr.  J .  Main  Russell j 

Mrs,  P.J.  Battams 
(Comm.  Septembers  19^4) 

Mrs.  M.  Orr 
(Transferred  1 8.1. 64) 

Miss  M.  Nagle 
(Resigned  31. 3® 64) 

Alternate 
Wednesdays 
p  .m. 

54 

309 

MOBILE  CLINIC  -  CROW  EDGE 

Dr.  F.C.  Armstrong, 

Mrs.  H.  Dransfield. 

Alt ernate 
Thursdays 

a.m. 

53 

251 

MOBILE  CLINIC  -  THURGOLAND 

Dr.  F.C.  Armstrong, 

Mrs.  D.M.  Simpson, 

Alternate 

Thursdays 

p.m. 

53 

OJ 

0 

0 

Otijier  Clinics  held  at  Shrewsbury  Road  include 

Ophthalmologicalj  Ante— natal  Relaxation  Classes | 

Chiropody 5  Speech  Therapy. 

An  Ante-natal  Clinic  is  held  at  Shrewsbury  Road  Clinic  every  Tuesday  afternoons 
the  General  Practitioners  in  Penistone  attending  alternate  weeks  with  the 
exception  of  the  fifth  Tuesday.  The  Midwives  attend  the  Clinic  each  week,  and 
at  intervals  the  Health  Visitor  also  attends.  At  the  time  this  report  was 
prepared  a  change  had  been  effected  whereby  Drs.  Harris/Ashmore/Srooke  now 
conduct  their  Ante-natal  Clinic  in  their  own  surgery. 

TUBERCULOSIS. 

A  Chest  Clinic  is  held  regularly  at  46s  Church  Streets  Barnsley s 
where  a  Consultant  Chest  Plrjysician  sees  patients  referred  to  bi m  for  his  opinion. 
The  Health  \/^isitor  attends  at  the  same  tin:e  as  the  patients  which  provides 
complete  liaison  between  the  hospital  and  domiciliary  service. 

HEALTH  VISITENG  SERVICE. 


During  19^4  the  Health  Visiting  Service  was  maintained  in  spite  of 
changes  amongst  the  staff.  Miss  Nagle  left  the  service  in  liay.  Some  relief 
duties  were  carried  out  by  Miss  Power  from  Hoyland  areas  Mrs.  Bat  tarns  was 
transferred  from  Hoyland  in  September.  Mrs.  Dransfield  remained, iJo  the  area 
and  became  mobile  during  the  year.  This  means  that  she  is  now  able  to  cover  a 
v;ider  field.  Mrs.  Snell  was  appointed  as  Assistant  to  the  Health  Visitors  and 
has  proved  to  be  an  excellent  member  of  the  Health  Visiting  team.  More  routine 
visiting  in  the  homes  became  possible  wdth  the  improvement  in  the  staff 
establishment. 
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Health  Education  programmes  were  carried  out,  following  the  pattern 
of  a  pre-arranged  monthly  programme o  Filmstrips,  visual  aids,  posters  and 

leaflets  were  used  in  these  projects,  in  an  effort  to  stimulate  interest  in  the 
teaching  of  positive  health. 

I>aring  the  year  the  Health  Visitors  made  a  total  of  3,502  visits. 

The  Health  Visiting  staff  as  at  31st  December,  1964  s- 


Name. 

Address, 

Telephone  No. 

Mrs,  P.J.  Bat tarns. 

(Comm.  September,  I964) 

2,  Grange  View,  Blacker  Hill, 

Nr.  Barnsley. 

Hoy land  309 6. 

Mrs.  H.  Dransfield, 

I4A,  Armitage  Road, 

Deep car. 

Stocksbridge 

2214. 

Mrs.  D.M.  Simpson. 

(Relief) 

35?  Hill  Top  Road, 

Grenoside. 

Ecclesfield 

3219. 

Mrs,  J.M.  Snell. 

(Asst.  -  Comm,  April,  I964) 

3?  Windmill  Lane, 

Thurlstone. 

HOMS  NURSING  SERVICE. 

The  staff  as  at 

31st  December,  I964  s- 

Mrs,  A.M.  Aimitage. 

88,  Fox  Glen  Road, 

Deep car. 

Stocksbridge 

2294. 

Mrs.  M.E.  Henderson. 

22,  Cross  Lane, 

S 1 0  cksbri dge . 

Stocksbridge 

3338. 

Miss  M.  Thompson. 

(D.N.M.) 

34?  Victoria  Street, 

Penistone. 

Penistone 

2267. 

Miss  S.  Thwa-iteSc 
(D.N.M.) 

34?  Victoria  Street, 

Penistone. 

Penistone 

2267. 

The  Home  Nursing  staff  remained  at  full  strength.  Working  in 
close  liaison  with  the  General  Practitioners  the  Home  Nurse  carries  out 
comprehensive  nursing  care  in  the  domiciliary  field.  In  addition  to  the  giving 
of  all  types  of  injections,  providing  general  nursing  care  for  the  acute  and 
chronic  s_ck,  they  also  carry  out  pre-operative  preparation  of  patients  who  are 
to  be  se^n  by  a  hospital  consultant.  The  Home  Nurses  also  endeavour  to  cariy 
out  rehabilitation  of  those  sick  requiring  to  make  re— adjustment  to  specific 
illness  (e.g.  cerebral  haanorrhagc  with  an  ensuing  paralysis),  so  helping  the 
re— adjustment  of  the  patient  to  health  and  social  life.  Any  equipment  needed 
by  the  Home  Nurses  to  help  them  with  nursing  care  is  available  through  the  Local 
Health  Authority. 


During  the  year  the  Home  Nurses,  in  the  Penistone  Urban  and  Rural 
areas  combined,  attended  19^  cases.  This  involved  a  total  of  9?095  visits. 

These  figures  are  inclusive  of  both  areas  owing  to  the  overlap  of  the  Home 
Nurses'  districts. 


MIDWIFERY  SERVICE. 

The  Midwives  available  as  at  31st  Decanber,  I964 


Miss  J .L.  Bain. 
Miss  M.  Thompson. 


"Plevna".  Silkstone  Common, 
Nr.  Barnsley. 

34>  Victoria  Street, 
Penistone. 


Miss  S.  Thwaites. 


34?  Victoria  Street, 
Penistone, 


Silkstone  356. 


Penistone 

2267. 


Penistone 

2267. 
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The  Midv/ifery  staff  remained  unchanged.  The  Midwives  can  he 
contacted  hy  telephone ^  and  have  their  ovm  transport. 

Turing  19^4  "they  attended  84  confinements,  79  a-s  Midv/ives  and  5 
as  Maternity  Nurses.  In  58  of  these  cases  Pethidene  was  administered,  and  21 
cases  received  Trilene  Analgesia. 

In  the  Domiciliary  Midwifery  Service  they  attend  Ante-natal 
Clinics,  demonstrate  relaxation  exercises  to  the  mothers,  and  encourage  group 
discussions  in  the  Mothercraft  Classes.  They  attend  expectant  mothers  in 
their  own  homes  to  give  extra  ante— natal  care.  In  addition  more  mothers  are 
being  discharged  from  hospital  a  few  days  after  delivery,  and  the  Midwife 
immediately  takes  over  their  care. 


HEALTH  EDUCATION. 


During  I964  Health  Education  was  carried  out  in  the  Clinics  to 
individuals  and  small  groups  of  mothers.  This  followed  the  pattern,  in  the 
main,  of  a  previously  prepared  m.onthly  programme,  Pilmsfrips ,  posters,  and 
the  distribution  of  leaflets  were  used  in  an  endeavour  to  teach  the  public  the 
approach  to  good  health. 

The  MLdwives  carry  out  Relaxation  and  Mothercraft  Classes  for  the 
expectant  mothers.  Group  discussions  on  a  wide  variety  of  subjects  help  these 
mothers  to  deal  with  problems  arising  in  the  ante-natal  period  and  early 
motherhood.  The  Health  Visitor  attends  some  of  the  sessions  at  the  Mothercraft 
Class,  to  discuss  with  the  mothers  the  advantage  of  immunisation  and  vaccination 
for  their  coming  babies,  as  a  prevention  against  certain  infectious  diseases. 

The  Home  Safety  Committee  made  a  determined  and  concentrated  effort 
within  Penistone  Urban  community  to  bring  to  the  notice  of  the  public,  with  the 
aid  of  leaflets,  posters,  book-marks  and  competitions  amongst  schoolchildren, 
the  daily  dangers  to  life,  which  are  preventable.  During  the  year  a 
concentrated  effort  was  made  by  the  Committee  on  the  safety  of  children  in  the 
home. 


In  Septonber,  as  in  previous  years,  a  special  exhibition  provided 
by  the  West  Riding  County  Council,  dealing  v/ith  all  aspects  of  home  safety,  was 
on  display  in  a  marquee  at  the  Penistone  Sho’w,  The  Health  Visitors  in 
attendance  reported  great  interest  shown  in  this  display. 

Recent  requests  for  this  exhibition  from  other  areas  show  that 
there  is  a  continuing  interest  in  home  safety. 

DOMESTIC  HELP  SERVICE, 


There  were  6,791  Domestic  Help  hours  provided  in  the  district  during 
1964?  compared  with  6,472  in  the  previous  year.  In  all,  13  Domestic  Helps  were 
employed  in  44  homes.  There  were  32  cases  continuing  from  1963*  The  following 
table  explains  the  type  of  cases  involved  s- 


General  cases,  65  years  and  over 
General  cases  under  65  years  ... 

Tuberculosis  cases  . 

Maternity  cases  ...  ...  ... 

Others  ...  ... 


d  •  •  o  •  • 


0  9  •  4  0  0 

000  000 


000  000 


000  000 


37 

2 

1 

4 


44 


As  is  usual,  the  majority  of  cases  served  by  the  Home  Helps  were  in 
the  65  and  over  age  group.  It  is  highly  desirable  that  elderly  people  should 
remain  in  their  own  homes  for  as  long  as  is  possible^  they  are,  naturally,  very 
much  happier  when  they  are  able  to  do  so.  The  Home  Help  Service  is  a  very  big 
factor  in  making  this  possibi.e. 
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An  additional  benefit  of  the  schpjnp  -i 
people  uho  would  like  their  elderly  relatives  to  ^ 

assistance  from  them.  In  many  cases  thev  at  home  vath  some 

the  assistance  of  the  Home  Helps.  It  must  not  bp%h°  desires  with 

service  can  -'take  over"  from  relatives  f  tho^ht,  however,  that  the 

Organisations.  The  Home  Hein  J^^^^nds,  neighbours  and  Voluntaiy 

service  additional  to  all  theL  other  fact^rs?'^°^^  provides  her 

CHIROPOPY  SERVini:. 

attended  at  the  Clinic!  Ill! Vtotal^of^Sdrt^^^^!'^^^'^^  treated,  and  II4 

is  a  definite  increase  on  the  figure-  for  treatments  were  provided.  This 

aged,  handicapped  persons  and  expectant  moth!r=,^^^^I  eligible  are  the 

majority  of  those  Seated  -rere  S  ^rLef  re?  °S! 

servj.oe,  because  it  is  not  ^nerallv  r^l,,  f  f '  ^  valuable 

either  house-bound  or  bed-bound  due  to  a  i  e  +  *^blnber  of  old  people  become 

above  hanpens,  then  toere  iH  ve^^  iLt  the 

normally  be.  ^  luroker  deterioration  than  there  would 

MEHTAL  HEALTH  SERVICE. 

aurd  liaison  betee^  the^ospitals'^^d  Service, 

help  to  all  concerned.  *  are  found  to  be  of  great 

confused,  but“^f patient^  f 

important  in  the  mental  hill?!  ?!!! ^  thus  comm^ity  care  is  becoming  increasingly 
Welfa-P  Ofr^nlT+T  ^  responsibility  of  the  Mental 

^S^owcedf  that  no  snags  to  recode™ 

Out-patient  Clinics. 

s  si£LH“-s3L%r1Issr 

Welfare  Officers,  which  maintains  the  liaison  with  the  hospital  staff. 


Admissions  and  Discharges  to  Mental  Hospitals. 


(3  male  and  ®  ^  patients  were  admitted  to  Storthes  Hall  Hospital 

ad<mi3n^  fLfl^  t-  u®"'®  T®’'®  ^  iiadhai-ges  (2  male  and  1  female),  and  in 

.  ®tale  was  discharged  from  J'itddlewood  Hospital.  After-care  was 
requested  in  three  oases  (2  male  and  1  female). 

to  Mental  Hnsni getting  more  informal  admissions 

neS  ?o7e:rTtr;:enT  --  -  show 

Mental  Subnormality. 

The  ^gb  Green  Training  Centre  is  a  great  asset,  giving  relief  fron 

Thi?'rllipf^'^^°^?^^^^^!^^'*^°  ^  number  of  parents  for  a  part  of  each  day. 

especiln?  thlle  i!hr!  I>B-Tents  of  mentally  handicapped  IkLldren, 

especially  those  who  have  other  young  children  or  babies  to  care  for. 

now  bP^r,  Training  Centre  was  so  much  in  demand  that  it  has 

now  been  expanded  to  accommodate  almost  double  the  previous  number. 


The  Training  Centre  continues  to  provide  useful  training  for  its 
patients,  and  besides  this  has  a  thriving  Parent/Teachers ’  Association  and  an 
active  social  programme. 

The  following  are  the  statistics  of  the  mentally  suhnoiroal  cases 
in  the  Penistone  Urban  District. 

Care  and  Guidance. 


16  years  and  over 

Male 

Female 

In  full  employment  ...  ...  ...  ...  ... 

3 

2 

Fully  employed  and/or  supervised  at  home..  ... 

C\J 

3 

Training  Centre  ...  ...  ...  ...  ... 

CM 

2 

Married  and  managing  own  affairs  ...  ...  ... 

— 

1 

Under  1 6  years 

Training  Centre  ...  ...  ...  ...  ... 

1 

2 

Co,!!?©  UrnLii  (p g;X*~b— "“bi.nis ) •o#  ©o©  ♦©© 

— 

2 

oo 

12 
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DISTRIBUTIOIT  OF  YffiLFARE  POODS. 


The  amount  of  Welfare  Foods  issued  in  Penis tone 
during  1964  v/as  as  follows 


Urban  District 


National  Dried  Milk 
Cod  Liver  Oil 
Vitamin  A  and  D  Tablets 
Orange  Juice 


759  tins 
163  bottles 
197  (packets  of  45) 
1 j 626  bottles 


These  foods  are  issued  at  the 
Division  on  the  days  and  times  stated  i- 


fo flowing  Centres  throughout  the 


Address  of  Premises 

STOCKSBRIDGE  URBAN  DISTRICT 

Child  Welfare  Centre, 

Johnson  Street, 

Stocksbridge. 

Stocksbridge  Co-op ,  Society, 
Deep car  Branch, 

Manchester  Road,  Deepcar. 

PENIS TONE  URBAN  DISTRICT 

Child  Welfare  Centre, 

Shrewsbury  Road,  Penistone. 

PENIS  TONE  RURAL  DISTRICT 

Child  Welfare  Centre, 

Golf  Club,  Cawthorne. 

Stocksbridge  Co-op.  Society, 
Thurgoland  Branch, 

Thurgoland, 

Mrs.  Thickett, 

Post  Office,  Oxspring. 

HOYLAND  NETHER  URBiUT  DISTRICT 

Mrs.  Mel lor. 

Queen  Street,  Hoy  land  Conanon. 

Child  Welfare  Centre, 

Miners*  Welfare  Hall,  Hoyland. 

WORTLEY  RURAL  DISTRICT 

Clinic,  Parish  Hall, 
Oughtibridge. 

Clinic,  Memorial  Hall, 

Worrall. 

Child  Welfare  Centre, 

Miners*  Welfare  Hall, 
Chapeltovai. 

Clinic,  Methodist  Chapel, 

High  Green. 

Colley  Estate  Clinic, 

Wheata  Place, 

Sheffield,  5* 

Clinic,  Methodist  Chapel, 

Norfolk  Hill,  Grenoside. 


Days 

Times 

Tuesday 

10  -  12  a.m. 

1  •  30  -  3  •  30  p  .m 

Friday 

10  -  12  a.m. 

During  shop  hours 

Monday 

2-4  p.m. 

Alternate 

Wednesda^i'-s 

1 *30  -  3 *30  p.m. 

During  shop  hours 

During  shop  hours 

/ 

Thursday 

2-4  P»m» 

Tuesday 

11  -  12  a.m. 
2-4  p.m. 

Thursday 

2-4  p.m. 

Alternate 

Tuesdays 

2-4  p.m. 

Wednesday 

11  -  12  a.m. 
2-4  p.m. 

Tuesday 

2-4  p.m. 

Monday 

2-4  p.m. 

Wednesday 

2-4  p.m. 

Thiirsday 

2-4  p.m. 

WORTLEY  RURAL  DISTRICT  (Contd. ) 


Address  of  Premises 


Pays 


Child  Welfare  Centre, 

Wharncliffe  Silks tone  Welfare  Hall, 
Pilley,  Hr.  Bamsley. 


Alternate 

Mondays 


Child  Welfare  Centre, 
Knowle  Top,  Stannington. 


Wednesday 


Child  Welfare  Centre, 
Congregational  Church, 
Loxley. 

Mrs.  lies. 

Post  Office, 

Wharncliffe  Side. 


Alternate 

Tuesdays 


Friday 


Mrs.  P.  Harper, 

The  Shop, 

Main  Road,  Pungv/orth,  Paring  shop  hours 


Times 


2-4  p«m. 
2-4  p*m. 


1.30  -  3.30  p 


2-4  P»ni. 
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SM IT iiRY  CaCWSTiiNCES  OF  THi^  LWi 


(Prepared  by  Mr,  D.  Tutin) 

The  following  is  a  tabulated  list  of  inspections  made  during 

the  year;- 


Dv'^’SLLING  HOUSES 

Inspections  under  Housing  Regulations  IS 

Re  inspections  under  Housing  riegulations  12 

Inspections  not  under  Housing  Regulations  109 

Reinspections  not  under  Housing  Regulations  182 

NUI^EER  OF  VISITS  TO; 

Slaughterhouses  682 

Butchers  Shops  H 

Other  Food  Premises  25 

Public  Conveniences  19 

Market  140 

Licensed  Premises  8 

Refuse  Tips  91 

IHSPBCTIQMS  UIOSR; 

Petroleum  iicts  18 

Factories  acts  25 

INFECTIOUS  DISS..SES: 

Primary  V  is  it  s  12 

DR^MNiiGS; 

New  lengths  inspected  and  tested  213 

Drainage  Niiisances  24 

OTHER  INSPECTIONS  iUND  VISITS 

Rodent  Control  76 

NUISiiNCES  ETC,  ON  BOOKS  VjITH  NUI^ER  OF  NOTICES  SERVED 

Nuisances  in  hand,  end  of  1963  42 

Nuisances  found  during  1964  33 

Notices  served,  informal  33 

Nuisances  abated  during  1964  29 

Nuisances  outstanding 

at  end  of  1964  46 
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FOOD  P.^-EESES 


The  follofwing  food  premises  exist  in  the  area;- 

29  Grocers  and  General  Dealers. 

6  Confectioners  and  S\'jeet  Shops. 

3  Bakehouses. 

1  Chicken  ?2x>cessing  Factory. 

6  Butchers. 

3  Greengrocers. 

2  Snackbars, 

6  Fried  Fish  Shops. 
l6  Licensed  Premises, 

Because  of  pressure  of  vjork  in  the  department  the  nujrber  of  routine 
visits  made  to  food  premises  vas  not  as  high  as  in  previous  years  but 
vihen  such  visits  were  carried  out  it  was  noted  that  a  satisfactory  standard 
was  being  maintained. 

OFFICES,  SHOPS,  iL.ILIVaY  Priil'-IISES  iiCT .  1963. 

38  premises  have  been  registered  in  accordance  with  the  provisions 
of  the  above  Act  during  the  year  and  by  the  end  of  the  year  a  start  had 
been  made  on  the  routine  inspections, 

IInISPBCTION 

The  number  of  animals  slaugntered  in  the  district  rose  sharply  during 
1964  to  just  over  24,000,  as  a  result  mainly  of  an  increase  in  the  number 
of  sheep  being  killed.  Since  the  appointment  of  the  Authorised  jyfeat 
Inspector  the  meat  inspection  se2rvice  has  continued  to  function  smoothly 
and  satisfactorily  and  overtijne  has  been  kept  to  a  miriimum.  Some 
statistics  regarding;  meat  inspection  and  private  slaughtering  are  given  in 
Appendix  1  to  this  report. 

INFECTIOUS  DISE..SSS 


During  the  year  all  notified  cases  of  infectious  disease  were  visited 
and  where  necessary  the  premises  were  disinfected. 


REFUSE  COLLECTION  .'U^ID  DISPOSiiL 


With  a  steady  increase  in  the  number  of  houses  in  the  district  it  is 
becoming  increasing!}’’  difficult  to  maintain  a  regular  refuse  collection 
service  and  the  ixork  of  the  new  refuse  vehicle  is  having  to  be  supplemented 
at  regular  intervals  by  bringing  the  old  machine  into  operation. 

Towards  the  end  of  the  year  trouble  ^^/as  experienced  on  the  refuse  tip 
with  repeated  outbreaks  of  fire  and  on  several  occasions  a  meciianical  digger 
had  to  be  emploj^d  and  the  West  Riding  County  Fire  Service  called  in  to  deal 
■with  the  outbreaks.  The  main  cause  of  the  trouble  appears  to  be  the 
tendency  of  refuse  to  become  less  dense  and  the  increase  in  the  proportion 
of  paper  found  amongst  domestic  refuse.  The  Ccuncil  are  considering  vdiether 
the  installation  of  some  mechanical  treatment  plant  ■would  help  to  ob'viate 
this  trouble, 

RQDEIjT  COOTRQL. 

•‘^11  complaints  of  rodent  infestation  ■were  investigated  and  the  necessary 
treatment  carried  out,  Diaring  the  ^'ear  the  Council  obtained  the  services 
of  a  part-time  rodent  operator  to  carry  out  this  •work  but,  unfortunately, 
as  yst ,  it  has  not  been  possible  to  carry  out  an}?"  routine  investigation  of 
the  sewerage  system. 
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HOUSING  &  PROPERTY  . 


Diiring  the  3rear  the  Council  decided  to  increase  their  direct  labour 
staff  so  as  to  be  able  to  under*take  the  majority  of  the  housing  repair  ■work. 
Initially  a  bricklayer  and  labourer  ivere  employed  later  the  services  of  a 
plumlDer  lAere  obtained.  In  addition  to  ordinary  repairs  the  direct  labour 
also  took  over  the  lAiork  of  replacement  of  obsolete  cooking  ranges  and  brick 
fireplaces  by  tiled  surrounds  and  45  of  these  conversions  -were  carried  out 
during  the  year. 

Twd  Contracts  for  external  painting  of  Council  houses  were  let  during 
the  year.  The  first,  for  11  houses,  vjas  completed  satisfactorily,  but 
the  other,  for  lOS  houses,  was  not  completed  and  had  to  be  carried  fomward 
to  the  following  year. 

The  total  cost  of  repair  work  carried  out  during  the  year  was  £9,750. 


HOUSES. 


During  the  year  36  private  houses  aid  37  Council  houses  were  completed 
bringing  the  total  nunber  of  houses  in  the  district,  allowing  for  closures, 
to  2,643.  At  the  end  of  the  ;>7ear  there  were  5  large  private  housing 
estates  in  course  of  construction  in  the  district  involving  a  total  of  270 
dwellings.  This  increase  in  private  development  has  resulted  in  a  greater 
part  of  the  departments  time  being  spent  in  routine  inspection  of  the 
buildings  under  erection. 


SElilHS  &  SaiiGS  DIGrOSikL  VJORKS . 


Unfortunately?-  there  is  still  no  indication  of  wtien  work  may  be  expected 
to  start  on  the  new  sewage  disposal  works  for  Penistone  and  the  vrorks  at 
Spring  Vale  continue  to  be  grossly  overloaded.  Chemical  analyses  taken 
from  tiiie  to  tine  of  the  effluent  from  the  Thurlstone  works  also  shows  that 
they  are  becoraming  overloaded,  and  I  suggest  that  the  arrangements  for 
pumping  into  the  main  Penistone  system  should  be  undertaken  as  quickly  as 
possible.  The  works  at  Hoylandsv/aine  continue  to  function  satisfactorily, 
though  the  Consulting  Engineer  has  been  instructed  to  investigate  the 
possibility  of  enlarging  the  works  and  providing  additional  lengths  of 
sewer  to  provide  for  future  expansion. 

The  sewers  in  the  Green  Hoad  area  of  Penistone  have  also  given  cause  for 
concern  and  the  Consulting  Engineer  has  been  instructed  to  investigate  them 
and  submit  a  report. 


Ci  JTLE  MARKET . 

The  table  below  shovjs  the  total  number  of  animals  passing  through  the 
market  during  the  year.  The  figures  in  brackets  indicate  the  numbers 
during  the  previous  year;- 


C.ITLS. 

CiiLVES . 

aiESP 

PIGS 

TOTAL 

Dairy  46 

(43) 

- 

57 

(70) 

140 

(201) 

243 

(314) 

Fat  stock  5476 

(5468) 

340 

(624) 

5781 

(4827) 

3343 

(2812) 

U,940 

(13,731) 

TOTi'i  15,183 

(14,045) 
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iU'ID  FOOD  BI3PZ-CTI0N 


E'^iDIi^  DECZI^ER.  196L 

ii.ll  animals  i>ihose  slaughter  was  notified  during  the  year  have  been  inspected 
and  those  showing  evidence  of  disease  examined  in  detail. 

The  total  weight  of  meat  and  offal  condemned  as  unfit  for  human  consumption 
v^s  10  tons  9  cvrt<s.  2  qrs. 


E.  MSDEl'I. 

HELLBIELL. 

HINCHLIFF, 

TOTiiL. 

Cows 

1980 

1,980 

Other  Cattle 

966 

101 

147 

379 

1,593 

« 

Calves 

46 

5 

51 

Sheep 

13,020 

222 

274 

674 

14,190 

Pigs 

5,6A2 

120 

460 

6,222 

Total  24,036 


The  foUovnng  table  shows  the  number  of  animals  slaughtered  and  the 
percentage  affected  with  tuberculosis  or  other  disease 


Cattle  Sheep 

Class  of  animal  Cows  Excluding  and  Calves  Pigs 

Cows  Lambs 


Number  Inspected  1,980 

iill  disease  except  Tuberculosis 

Lhole  carcases  condemned  7 

Carcases  of  which  some  part  or 
organ  was  condemned  440 

Percentage  of  carcases  affected 

with  disease  other  than 

tuber culo  sis  22. 57% 

Tuberculosis  Only 

Carcases  of  which  some  part 
or  organ  was  condemned 

Percentage  of  carcases 
affected  with  tuberculosis 


1,593 

14,190 

51 

6,222 

45 

7 

14 

210 

1,149 

820 

13.18^ 

8.41% 

13.72% 

13.40% 

151 

2.k2% 
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Details  of  caraases  and  part  carcases  condenned  are 

given  below; - 


Class  of  Animal 


Disease  or  Condition 


Carcase  of  Beef  and  offal 

II  II  II  II  It 

II  II  II  II  II 

Carcases  of  iAitton  and  offal 

II  n  II  II  II 

II  II  II  II  II 

Carcases  of  Pork  and  offal 

II  II  II  II  II 

II  n  II  II  II 

II  II  II  II  II 

Carcases  of  Veal  and  cffal 


Septic  Metritis 
Dead  on  j arrival 
General  Bruising 
Imaciation 
Dropsey 

Dead  on  ^arrival 
Swine  Erysipelas 
Dead  on  Arrival 
Septic  Pneumonia 
Septiceamia 
Pyaemia 


6  Part  Carcases  of  Beef 
22  "  "  "  Piutton 

y  il  II  II  II 


Bruising 
Ab  cesses 
Bruising 


The  fo3JLowing  offals  tvere  condemned  for  various 
reasons  too  nimierous  to  set  out  in  detail 


28  Beasts  heads 
528  Beasts  livers 
12  Beasts  kidneys 
40  Beasts  lungs 
11  Beasts  intestines 
6  Beasts  sicirts 
22  Beasts  hearts 
3  Cows  udders 
132  Sheeps  plucks 
1011  Sheeps  livers 
6  Sheeps  intestines 
151  Pigs  heads 
458  Pigs  lungs 
126  Pigs  plucks 
200  Pigs  livers 
27  Pigs  intestines 
9  Pigs  kidneys 
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APPEND  I  X  II 


RlX^Oi^r  of  the  PEDIC.i  OFFICjAi  OF  HEJTH 
li'I  RESPECT  OF  THE  TAH  1964  FOR  THE 
UHBiiN  DISTRICT  OF  PENISTONE 
IN  THE  COWJTY  OF  YORKSHIRE, 

PRESCRIBED  RJ2riCUL-ilS  ON  THE  .DMINISTRJION  OF  THE  FACTORIES  i.CT,  193? 

RiRT  I  OF  THE  i.CT. 

1  -  INSPECTIONS  FOR  PIA^uPOSeS  OF  PROVISIONS  AS  TO  H.ARTH  (INCLUDIIXJ  INSPECTIONS 
jylxDE  BY  PUBLIC  HE.iLTH  INSPECT OilS) 


Number 

/ 

Number  of 

Premises 

on 

(1) 

4— - - - - - 

Register 

(2) 

Inspections 

(3) 

Kritten 

Notices 

(4) 

Occupiers 

Prosecuted 

(5) 

(i)  Factories  in  which  Section  1, 
2,3,4  and  6  are  to  be  enforced 
b’’’  Local  i^uthorities 

1 

1 

(ii)Factories  not  included  in  (i) 
in  viiich  Section  7  is  enforced 
by  the  Local  j^uthority 

2B 

8 

(iii)  Other  Premises  in  which 

Section  7  is  enforced  by  the 
Local  Authority  (exdluding 
out- workers ’  premi se s ) 

7 

4 

36 

13 

• 

2  -  Cases  in  which  DEFECTS  were  found 

(If  defects  are  discovered  at  the  premises  on  two,  three  or  more  separate 
occasions  they  should  be  reckoned  as  two,  three  or  more  ’cases’) 


(1) 

[  Number  of  cases  in  which 

1  defects  were  found 

W”mber  of 
cases  in  v\iiich 
prosecutions 
were  institut¬ 
ed 

(6) 

Found 

(2) 

Remedied 

(3) 

Referred 

to  H.Pi. 
Inspector 
(4) 

by  H,M, 
Inspector 
(5) 

Sanitary  Conveniences 
(S.7) 

(b)  Unsuitable  or 
defective 

(c)  Not  separate 
for  sexes 

1 

2 

Total 

1 

2 
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